Commonwealth of Pennsylvania- Department of State
Bureau of Professional and Occupational Affairs

Mailing Address P.O. Box 2649, Harrisburg, PA 17105 Toll Free: 1-833-DOS-BPOA

FREWINE OGBASELASE

License Number : SL017704 Initial License Date : 05/23/2024 Expiration Date 1 07/31/2026
License Type . Speech Language Pathologist License Status as of 6/6/2024 : Active
Issued By . State Board of Examiners in Speech-Language Pathology and

Audiology
Address : 2706 S 73RD ST, PHILADELPHIA, PA 19153

Acting Commissioner Arion R. Claggett

G (it

gnature of Licensee

Please verify the license by visiting https://www.pals.pa.gov/verify or by scanning the QR Code 202406053788




